DEPARTMENT OF PUBLIC HEALTH AND WELFARE

0O NOT WRITE AMENDED Registration District No. _-______._..-._ZLFrimarv Registration District No. /O hd L—" istrar's MNo. 5.?

on s sue P o Toe—
1 DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befaora

vs 500 LN gk son "I e kansa T Union

Rev. 4/59 b. C(!"Il’lY (tf outside corporate limits, give TOWNSHIP anly) Length of stay in 1b Inside Limirs

TOWN KAMS“S Qi-‘-v lé HOURS TgsVN EL Dor{ﬁno Yes [0 Ne d

i <. t{%ép?‘lﬂEookF {If NOT in hospltal, givle locarion) Inside Limits d. EI!'J%EREETSS (If euntide, give location} Reside on Farm

ﬂ INSTITUTION RESERRC.H MospiTAL |Y® NeD 1014 W. DA STREET| Y» 0 D

3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day
ype or print
(T int)

0O
v Jouu MEeLForp UNSow pEATH OCTYo BER 22 /763

5. SEX 6. COLOR OR RACE 7. Married §fl Never Married [0 8. DATE OF BIRTH ?. AGE (lost birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

5 MALE WHITE Wieowea D OverdD | g g3-1921] 42, imi ] om [ s |

10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and s1ate or country) | 12. CITIZEN OF WHAT COUNTRY

G‘”ﬁng-m%:,ws?ﬁ”e' aven if retired) Mer DA\I}D BUlé.K' Co' KAN‘SR& clT u 5 4
ia. H

13a. FJ:'j(R'S NAME 13b. MOTHER'S MAIDEN NAME NAME OF USBAND OR WIFE

oM N MUNJGM ﬂr\M/ﬁ /VEiLSON MARIE MunSow

15. WAS DECEASED EVER IN U.5. ARMED FORCES? e eActan cecnniTe uAa T T 7 NFORMANT Address

(‘resvptg unlmown)l [if yes, ?izviwar or dtz of ;ﬂ-) mﬂR’. Yy ””:(E/ Aaﬂ”pa‘ 4£k.

M. CAUSE OF DEAI‘H {Enter only one cayse per line for (a), (pO¢ peHd . INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: i ONSET AND DEATH

IMMEDIATE CAUSE {a} el —

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OFl DEATH ,§63_0400b3
43

STATE FILE NUMBER

DATE AMENDED

Year

DOCUMENT

Conditions, if any, DUE TQ (b p Z £
which gave rise 1o . /
sbove ceuse (a),

stating the under-

.lying cause last. DUE TO ()

FPART 1. OVHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH but not relsted 1o the rterminsl PART NI i deceased was  femsle wo
disesse rondifion given in PART | {a) thate a pragnancy in last 90 days.

EY-: l G No O Unknown

19. WAS AUTOPSY TACCIDENT  SUICIDE  HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Emter nature of injury in PART I or PART I} of item 18.)
PERFORMED? /7.9" 0 ] 0] ’
YES (] NO

20c. TIME OF  Houl  Month, Day, Yeor |
- INJURY 7 am._ . - -1y T .
P-m.

20d. INJURY OCCURRED 0e. PLACE OF INJURY (.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factery, street, office bidg., e1c.)
NOT WHILE AT WORK (OJ / A / Vi

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

aAnaparl . cernipication

- _—
_ 21, 1 attended the decaased from 70 é . ¥ nd last saw iy alive on.
Death occurred nr /_"\ , 4{6 ﬁ m on tha date ststed above, and to the best of my' kWWIE}I'! from 1he causes stated.

T AT anes e ek

© 235, BURIAL, CREMA]TION, - 23¢. NAME OFCEMETERY OR CREMATORY 73d. LOCATIGN (City, fawn, of county) 7 (State)

2 K_E;\,c;\;nvj’pe,nfv)/ ’{613 193 &7 DarAdo ARKRNSAS

24. FUNERAL DIRECTOR /33, U‘epﬂ ﬂEEK 3('0 25. DATE RECD. BY LOCAL REC, 26, REGISTRAR'S SIGﬁATUEE -
W NELcomERS Jows. s | fo 23 (b3 @M.ggﬂ

[Licensed Embalmar’s Siaterent on Reverse Side)

USE BLACK INK

TYPEWRITER ,RIBBON

SHOULD READ

BY AFFIDAVIN OF

ITEM NO.




[N

. with:the above constitutes- grounds for revocanon of Ilcense)

-

_STATEMENF..BY LICENSED. EMBALMER
b ey T ",

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed By'me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer
L|censed Embalmer No

T
o '--J‘--_ ""'-"" _\ ' P 0. Addressm

< 53
.
e

Note The above. MUST BE SIGNED BY. THE LICENSED EMBALMER 'in his OWN HANDWRITING (Fallu 1o comply
.If ‘embalmed by a STUDENT, he also shall sign’in his OWN handwrmng
It thns,_l_:g‘__dy‘ is not en_’\ibjlmed fact should be so stated above. )

TGO DY QP

;




